(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[J rPckur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

P 22000012308

AN

\200402999403

A3
R
V) R J
W
o 2
e IE;
e T L
-
A Y
-0 =2 U
T 1 e
2o
SA o T
IR K
o o 3
s e
- o
oy en
- "\-‘ '\Q
SR N
JE 3
i "t -
4 i -;.t "
v ) o -~
. .
.,T-_: ’ ™
g o
e, iy
SEL >
8::’{?‘ Y
) H ’\_) ]
= ) ,7



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222-1322

AMBIKA 52 INC
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FI. 32314

SUBJECT: ,Q MBrkA 52 /N

(PROTOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an enginal and one (1) copy of the articles of incorporation and a check for:

0 $70.00 U $78.75 J $78.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Centificate of Status & Certified Copy Certitied Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM:  AIAL D ac s om Ak Ja 7L

Name (Printed or typed)

/2755 Us 19 A

Address

(;/i’ CEANVILCE P L 5335/
City. State & Zip

S5 5177 -5 02

Davtime Telephone number

/"//g/f S h. 7 A8 6:"! G_'/"J ML, Caom

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profir)

NAME . )
SF A 52 /N
Mailing address. if difterent is:

ARTICLE
The name of the corporation shall be;
ARTICLE NI PRINCIPAL OFFICE
- _ Principal street address
/.2 75 (/5 _7i9 A
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[l 3233510
ARTICLE T PURPOSE .
The purpose for which the corporation is organized is: /4/" 7 /‘Q\'\J 0 Ae L At e
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ARTICLE [V  SHARES .
The number of shares of stock is: / C} &

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: ¢ /1 2L D1IS UM AL /Jﬂ 7c1<’%amc and 'I'illc:ﬁ Ki3sr /'2 - ATEL
75 UL )9 A

ARTICLE V
C;
1oAY Address: / 4
Gﬁ’ rf"g"/\f /e L_

Address PRIRYE
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Sl 32330 L3238/
Name and Title: Gﬂ VT LaNg //2 /00 7C L Name and Title:
Address 127 {5-( U S [T N Address:
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L 3233
Name and Titly;

Address;

Name and Tile:

Address




Name and Title:

Name and Title:
Address:

Address

REGISTERED AGENT

ARTICLE V]
The name and Florida street address (.0, Box NOT acceptable) of the registered agent is:
: oy AT .-
Name: J/E R DI A /C) 7L
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ARTICLE I'lI _INCORPORATOR Sl ;
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The name and address of the Incorporator is: - i
] :_—_:' .e 2
Name: /’/./' A K UL /A7C L T 8_;
;o “r” -G
Address: /7 74¢ S TN
G-/?L—’L‘-“N'WL i C ol 233

C(OPTIONAL)

ARTICLEVIN EFFECTIVE DATE:
(If an effective date is tisted, the date must be specific and cannot be more than ive days prior or Y0 days after the

Effective date, if other than the date of filing:

filing.)
Nete: Ifthe date inserted in this block dees not meet the applicable staunory filing requirements. this date will not be listed as
the document’s effective date on the Depurtment of State’s records,

Having been numed us registered wpent to aceept service of process for the above stuted corporation at the place designated in this
5 A T &

certificate, Fam fumitiar with awd accept the appainiment as registered agent and agree @ act in this capacity
(]5’/05/110*{3
? 7
Date

/ /. ﬁ? 7¢ L
Required Signature/Regisiered Agent
{ submmit this docwment and affinm that the fucls stwed herein are true. § am aware that the folse information submitted in a

doctment to the Depariment of State constifites ua third degree felony as provided for in s, 817155, .5
Jojes 2023

Dite
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Required Signature/Incorporator




